MIS_SOI,IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -—633022431

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE -

Registr Dutrln No rimary Registration District No, ___1
DO NOT WRITE E‘i
ON THIS STUB AMENDED L 1—~ i

STATE FILE NUMBER

lﬁ""l‘

. ‘PLACE OF DEATH 7. USUAL RESIDENCE {Whero decessed lived. 1¥ Insfitution: Residonce befors

s. COUNTY ‘ ». STATE Iflfn ols * COUNTY Marion - admission)
b. CITY [If outside corporate Ilrmu, Qive TOWNSHIP only} Length of stay in 1b c. CC;LY . — I_ruldl Limits
rown St. Louis TOWN Centralin - Y X} No OO

€. FULL NAME QF (1f NOT in hospital, give [ocation} Inside Limits d. STREET {If cutslde, give location) Resids on Farm
HOSPITAL OR ' . . ADDRESS : :
wstirution .St, Luke's Hospital Yo No 0 ' 433 Polo Ye« O Nod(

A7 NAME OF DECEASED First Middls Lasr 4, DATE Month Day Year
: F

(Tves or print IDA MARI WINDMOELEER . | "™ S S
E WINDMOELEER May ,?' FUND%Ré'IésAR

5 SEX . 6. COLOR OR RACE' 7. Married [ Naver Married [ |8. DATE OF BIRTH | ¥ AGE [{last birthda JIF UNCER 24 HR °

) B a5 A | Monthe | Days Hours Min.
Female. White Widowsi i) Pereed 1 1 9/1/80 82 [
10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sete or country) | 12. CITIZEN OF WHAT COUNTRY

BTGB Yoprids er oven iF rtined)’ At Home Hovleton, Illinois| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Weigel Marv Hahne Henmry C. Windmgeller

15, WAS DECEASED EVER IN LL5. ARMED FORCES?Z 14, SOoa)1 SECURITY NO. 7. INFORMANT Address
(Yes, ,v. or unknown) | (If m, giva war or dates o
NOD

iy Adrinne Walker-Centralia, T1]1.

18. CAUSE OF DEATH (Enter only one cause per lin Tar (a), (B), and (< INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ CINSET AND DEATH

' IMMEDIATE CAUSE (o] (.Q)Lﬁﬂ'b\.uﬂ Q—M)—XM S K§ML

“*

V5 300
Rev, 4/59

DATE AMENDED

\g

e

loF"JQ | & w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b) B

which guve rise fo =

sbove faise (a), -

atating -the under- | - .- p :
lying calse  last, DUE TC'{c)

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net releted fo . the termins! PART lII I deceased was  femole  was
dhenn condition given m PART 1 (0) | | \‘. . there a pregnancy in last 90 deys.

- Y . -
e N - il ! l_D Yes I KNOJ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDlCIDE "20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 11 of item 18.)
- a a ' -

+ PERFORMED?

YES w NO O

20c. TIME OF  ,Hour  Month, Day, Yesr
T T INJURY &am. - 77 ~

pan. ) .

- 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g;, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY

: WHILE AT WORK y . farm, factory, street, office bldg_., 8fc.)
NOT WHILE AT WC RK a

p g ’ : |
21. | anéndsd 'he deceas m__m_j—? . ‘L'Et'\u\ snd last uwmn!iw an S " g'! ’lj
P N : .

Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

.

i

= ¥MEDICAL CERTIFICATION

®

22a. SIGNATURE L E ; 'mk iﬂé}A_)l'M wa ﬂb(AngSSM Eu\. gﬂ\ d | %‘l“k" . g (-1 fi:;ED

23a. BURIAL CREMATION, | 23b. DATE Z3c. NAME OF REMETERY Y OR CREMATORY 23d. LOCATION (City, town, or. county) {(5tare)?

AETY | 5711763 Hill Yrest Cemetery Sandoval Twsp., Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, ISTRAR'S S| ﬁ:TUR ]
[GARDNIER Funeral Home-Cent ralia, I}1. MAY 9 1863 W

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT GF

ITEM NO.




mion!

‘g e grdreal

ofoi fF

M AT Ap

Student Embalmer No.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

- : . P. O. Address

Nofe The above" MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply:
with the above constitutes grounds for revocation of license). . ‘

If embalmed by a STUDENT he also shall sign in ‘his OWN handwrmng

If fhls body ls nof embalmed fad should be so stated above .




